Predictors of increased male condom use are investigated following a recent
INTRODUCTION
Unprotected heterosexual intercourse remains a primary risk factor for HIV transmission, particularly among women, since male-to-female transmission is considerably more likely to occur than female-to-male transmission (Padian, 1988) . According to the Centers for Disease Control and Prevention (CDC), 41% of cumulative AIDS cases among adult and adolescent females in the U.S. through June 2001 had heterosexual contact as the primary exposure category. Reported incidence diagnosed in females during 2000 was 64%. In comparison, cumulative cases through 2001 among males indicate that only 5% are due to heterosexual exposure, with an incidence rate of only 14% reported in (CDC, 2001 . Among women who use illegal drugs, many of whom are involved with men who also use drugs (Rosenbaum, 1981; Sterk, 2000) , the probability that their sex or drug-using partners are HIV-infected is much higher than that of men who use drugs (Des Jarlais et al., 1999) . This further increases the likelihood of heterosexual transmission of HIV among female drug users. Unprotected vaginal sex is also a risk factor for a number of sexually transmitted infections such as syphilis, gonorrhea, chlamydia, and Hepatitis B and C.
Promotion of the male condom as a means to engage in safer sex, including its consistent and proper use, has been a primary HIV risk reduction strategy (Conant, Hardy, Sernatinger, Spicer, & Levy, 1986) . Unfortunately, consistent use of the male condom is not easily achieved, especially if sex occurs in the context of exchanging it for money or drugs (Coyle, Needle, & Normand, 1998; Booth, Kwiatkowski & Chitwood, 2000; O'Leary & Martins, 2000) . Previous research among active illegal drug users indicates that initiation and maintenance of male condom use is more limited than the extent of drug using risk reduction (Cottler et al., 1998; Bowen, Williams, McCoy, & McCoy, 2001) . These findings may be, in part, due to the limited control that women have over male condom use.
When focusing on risk reduction among women, gender role expectations and power differences need to be considered. The actual use of condoms is impacted by individual beliefs and attitudes about condoms, social norms, and the social context or setting of sexual activity (Padian, O'Brien, Chang, Glass, & Francis, 1993; Wingood & DiClemente, 2000; Sterk, 2000; Gavey, McPhillips, & Doherty, 2001; Sherman & Latkin, 2001) . The increased use of condoms by their male partners has been reported among women who were exposed to interventions that included cognitive or social cognitive, educational, and/or skills-building components into interventions and addressed issues of gender and social context (e.g. Kelly, 1994; DiClemente & Wingood, 1995; McCoy, McCoy, & Lai, 1998; Sterk, Theall, & Elifson, 2002) . The meanings and practices behind heterosexual sex can often limit safer sex behavior for women in heterosexual encounters (Sterk, 2000; Wingood & DiClemente, 2000; Gavey et al., 2001; Sherman & Latkin, 2001) . While public health interventions suggest the consistent use of the male condom and teach both men and women how to use these, men and not women wear the condom. That implies that the women's contribution is limited to, for example, suggesting condom use or providing a condom. Women have to negotiate actual use with their male partners. Therefore, messages for positive condom behavior should be partner-or relationship-specific, and such an approach should include strategies that support positive norms regarding condom use and increase communication about condoms between partners (Padian et al., 1993; O'Leary & Martins, 2000; Sherman & Latkin, 2001; Bowen et al., 2001) .
Condom use has been shown to differ by the type of sexual partner, with the use of condoms being less likely with steady as opposed to with casual partners (Siegal, Falck, Wang, & Carlson, 1996; Kwiatkowski, Stober, Booth, & Zhang, 1999; Rosenthal, Smith, & de Visser, 1999) . Research has also revealed that antecedents of condom use may depend on partner type (Grimley, Prochaska, Velicer, & Prochaska, 1995; Morrison, Gillmore, & Baker, 1995; Tortu, McMahon, Hamid, & Neaigus, 2000; de Visser & Smith, 2001; van Empelen, Schaalma, Kok, & Jansen, 2001) . For example, Grimley and colleagues (1995) found that among a sample of heterosexual young adults, self-efficacy for condom use, or the belief in one's ability to use condoms in specific contexts, was greater with casual partners than with regular partners. Others have identified condom use with steady or main/regular partners to be determined by attitudes and beliefs as well as established norms or behavioral patterns, whereas use with casual partners was better explained by interactions between the sexual partners rather than by attitudes and beliefs of the individual (de Visser & Smith, 2001) . Brown and colleagues (1998) found selfefficacy for preventive sexual behavior and social support to be predictive of condom use with primary or main partners. In steady relationships, the preferences or norms of the sexual partner can have a substantial influence on the use of condoms (Magura, Shapiro, Siddiqui, & Lipton, 1990; Corby, Schneider Jamner, & Wolitski, 1996) .
For women in particular, the absence of condom use in intimate or steady relationships has been identified as symbolizing trust between the two sex partners and a commitment to the relationship (Worth, 1989; Kane, 1990; Sterk, 2000) . Furthermore, in long-term sexual relationships in which the partners did not engage in safer sex, studies have shown that women and men may experience difficulty introducing condoms into the relationship (Jadack, Fresia, Rompalo, & Zenilman, 1997; Skurnick, Abrams, Kennedy, Valentine, & Cordell, 1998; Williams et al., 2000) .
Sexual encounters with casual partners differ from those with steady partners. With casual sex partners, condom use may be explained less by individual decisionmaking (Morrison, Gillmore, & Baker, 1995; Baker, Morrison, Carter, & Verndon, 1996) . For example, in casual relationships the partners may be less likely to have established trust, communication patterns, and ways to express concerns and preferences regarding sex. In addition, sexual encounters with casual partners may be less planned (de Visser & Smith, 2001) .
The context in which sex takes place, such as whether drugs or alcohol are involved or whether a partner is paying for sex, also plays a role in determining whether condoms are used and can influence individual attitudes or beliefs about condom use (Montoya, 1997; Sherman & Latkin, 2001; Bowen et al., 2001) . Therefore, when examining correlates of condom use, it is important to consider the sexual context and partner-specific norms in addition to individual decision-making. Event-independent factors (i.e., individual characteristics) as well as event-dependent correlates of condom use should be analyzed if available (Friedman et al., 1999; Tortu et al., 2000; de Visser & Smith, 2001) . Researchers have used the term, even-dependent, to refer to characteristics of a sexual encounter beyond individual characteristics, beliefs, or norms such as condom use self-efficacy. Characteristics of a sexual encounter, or the context in which sex takes place, can be considered event-dependent factors. In the present analyses, we use these terms, eventdependent and event-independent in a similar fashion, referring to an event-dependent factor as one that is specific to the sexual encounter itself, including those specific to a partner or to condom use such as reasons for not using a condom at the last sexual encounter. In many instances, the context of a sexual event is likely to affect condom use as much as individual characteristics or event-independent factors can (de Visser & Smith, 2001) .
With respect to event-independent factors among women, self-confidence in the ability to negotiate condom use and to use condoms have been shown to be strong predictors of actual use with both steady (Bowen et al., 2001) and casual sex partners (Montoya, 1997) . Tortu and colleagues (2000) found HIV serostatus, level of intimacy, communication patterns, and perceived control of condom use to be substantial factors for event-specific condom use among women.
Intoxication is an event-dependent factor that may impede intentions to use condoms (Friedman et al., 1999; Stacy, Stein, & Longshore, 1999) and has been associated with a lack of condom use among women (Rosenbaum, 1981; SterkElifson & Elifson, 1993; Sterk, 2000) . However, the relationship between substance use and condom use remains unclear and is likely dependent on influences such as the type of drug or substance, as well as the methods utilized to examine this relationship (Fortenberry, Orr, Katz, Brizendine, & Blythe, 1997) . In a sample of adolescent women, Fortenberry and colleagues (1997) found that intoxication made condom use with steady partners more likely, whereas it decreased the likelihood of condom use with casual partners.
Nonetheless, because condom use and antecedents of use have been shown to differ by partner type, it is important for intervention messages to address such differences, particularly for women with both main and casual sex partners (Sterk, 2000) . Determining what factors influence increased condom use with particular sex partners among women will provide information that can aid prevention efforts aiming to assist women to engage in safer sex. Although studies have examined correlates of condom cognitions and use, as well as the association between the two, there is little information pertaining to positive change in male condom use by type of sex partner. The objective of the present analysis is to gain insight into the determinants of increased male condom use during vaginal sex with steady and casual paying sex partners among African-American women who are heterosexually active and are active illegal drug users -either crack cocaine smokers or injection drug users. In the following analyses, we explore event-independent and eventdependent predictors of increased condom use following a randomized HIV intervention trial conducted in Atlanta, Georgia. In this paper, our goals are (1) to determine what factors are salient predictors of increased condom use for each partner type, and (2) to determine if these factors differ according to partner type.
METHODS

STUDY PROCEDURES
Subjects were enrolled between June 1998 and January 2001 as part of a larger HIV risk reduction trial among HIV-negative, heterosexually active, African American women who use drugs. Women were recruited in inner-city neighborhoods in the city of Atlanta, Georgia using street outreach techniques, including ethnographic mapping and targeted sampling (Watters & Biernacki, 1989) . Recruitment communities were areas within the metropolitan area known for drug use as demonstrated by epidemiological indicators and previous ethnographic studies (Tashima, Crane, O'Reilly, & Sterk-Elifson, 1996) .
To be eligible, women had to be 18 years of age or older, reside in the one of the study communities, be out of drug treatment or any other institutional setting, be proficient in English, be HIV negative, have had vaginal sex with a man at least once during the month prior to the interview, and be an active illegal drug usermeasured as having smoked crack cocaine or having injected drugs at least three times 30 days prior to the baseline interview, and not be intoxicated or otherwise unable to respond to screening questions. HIV counseling and testing using Orasure (Epitope Inc., Beaverton, OR) were performed following baseline interview, and women who tested positive were given appropriate referral and health information.
Eligible women were assigned to one of the three intervention conditions: (1) a NIDA standard intervention (NationaL Institute on Drug Abuse, 1992) for drug users; (2) a four-session enhanced motivation intervention; and (3) a four-session enhanced negotiation intervention. The enhanced intervention conditions were derived from a one-year formative research study (Elifson & Sterk, in press ). The intervention content was empirically as well as theoretically based. Central to the enhanced intervention conditions were the social context of the women's daily lives, including the meaning of behaviors and social interactions, gender dynamics, economic stressors, gender-specific norms and values, and power and control. This daily life context was incorporated to allow for a prevention intervention that was sensitive to the women's needs.
Women in the NIDA standard condition were considered the control group. The two-session NIDA standard condition focused on the local HIV epidemic, sex and drug-related risk behaviors, safer sex and drug use, and HIV risk reduction strategies such as development of HIV knowledge and protective behaviors. The four-session enhanced conditions built upon the NIDA standard, and each included their own focal point.
The enhanced motivation intervention condition was centered on the participant's motivation to change, including short-and long-term goals, past positive and negative experiences with behavioral change, and her ambivalence and control regarding change. The enhanced negotiation condition also emphasized positive behavioral change but was primarily focused on behavioral control, communication and negotiation skills, and strategies to develop assertiveness and effective conflict resolution. In both enhanced conditions, sessions were designed to inform, tailor, and enhance the issues presented as they relate to protective behavior and transmission of HIV. The intervention conditions have been described in greater detail elsewhere (Elifson & Sterk, 2003; Sterk, Theall, Elifson, & Kidder, 2003; Sterk, Theall, & Elifson, 2002) .
In addition to pre-intervention baseline data collection, women were interviewed immediately after completion of the intervention six months later. Of the women assessed at baseline, 96% were reinterviewed six-months later.
SAMPLE
Of the 336 women who participated in the intervention, 74 were excluded from the present analyses because they did not report having either a steady male partner and/or any casual paying male partner(s) both at baseline and six-month follow-up. Furthermore, because we were interested in increased condom use, participants who reported consistent condom use (i.e., always using a condom) with either partner type at baseline were excluded from the present analysis (n=51 with steady partner, and n=73 with casual paying partners). Therefore, the sub-sample in this analysis was selected based on respondents' indication of either a steady male vaginal sex partner or a casual paying vaginal sex partner at both baseline and six-month followup interviews and inconsistent condom use at baseline.
The sample in the present analysis consists of 138 HIV-seronegative AfricanAmerican female drug users. In total, 102 women indicated they had a steady partner, and 70 women reported having a casual paying partner at both time points. Twenty-five percent (or 34) of the 138 women reported having both partner types, and they were considered in each sample -those with steady partners and those with paying. Only one respondent reported having a casual, nonpaying partner at both baseline and follow-up; therefore, only casual paying partners were considered. Previous research has shown that the context or setting during sex exchange or paying events is qualitatively different than non-exchange events, and the two should be examined separately (Logan, Leukefeld, & Farabee, 1998; Sterk, Elifson, German, 2000; Tortu et al., 2000) .
Ages of respondents with steady, and casual partners at follow-up ranged from 18 to 59 years, with a mean age of 37. A substantial proportion (33%) completed high school or obtained a GED. Approximately 40% were married or living as married and fewer than 10% percent were homeless at baseline. Of those with a steady partner, 25% received the negotiation intervention, 29% the motivation intervention, and 46% the standard intervention. Of those with a casual paying partner, 26% received the negotiation intervention, 23% the motivation intervention, and 51% the standard intervention. These percentages reflect the overall distribution of women who were enrolled in the interventions.
MEASURES
Data were collected using an instrument developed specifically for the study, based on formative research among a similar population of women (Sterk & Elifson, in press ). Participants provided information on the use of a male condom with steady and casual partners at baseline, post intervention, and six-month follow-up assessments. The women were allowed to self-define partner type. Information on female condom use was collected, and only five women reported use of this barrier method -three with steady partners, one with casual nonpaying partners, and one with casual paying partners.
The dependent variable used in the present analysis, increased male condom use, was examined with both steady and casual paying partners. The variable was calculated by subtracting the average frequency of male condom use during vaginal sex in the 30 days prior to baseline interview from the average frequency of male condom use in the 30 days prior to follow-up interview. A dichotomous measure was then created, representing respondents who reported an increase in male condom use (1) and those who reported no change or decreased male condom use over time (0). Independent variables used in these analyses included both event-dependent as well as event-independent characteristics. We identified event-dependent factors as characteristics that may influence the sexual event itself, and more specifically, condom use during the event (e.g., sex while high on drugs). Event-independent factors included those representing individual characteristics and decision-making, sexual and partner-specific norms, and HIV/AIDS-related measures. An event, in this analysis, was defined as the sexual event or encounter.
Event-dependent variables included: (1) reasons for not using a male condom at last unprotected sex event (by partner type) 30 days prior to baseline or follow-up interviews, including partner's refusal, trusting the partner, and not wanting partner to use one (yes/no); (2) respondent's perception that alcohol makes sex more pleasant (yes/no); (3) having sex while high (yes/no); (4) using alcohol before sex (0=never to 4=always); (5) refusing sex with either partner type if not in the mood (0=never to 4=always); and (6) trading sex for drugs or money (yes/no).
Trading sex was examined in two ways at both time points, depending on partner type. For respondents with steady partners, trading sex for drugs (yes/no) and trading sex for money (yes/no) were evaluated. For respondents with casual paying partners, trading for drugs (1) was contrasted with trading for money (0), since all women in this group reported a casual paying partner (e.g., trading for money) at both time points. Trading sex for drugs was considered separately from trading for money, because researchers have found differences in condom use depending on the type of exchange (Siegal, Falck, Wang, & Carlson, 1996; Sterk, Elifson, & German, 2000; Williams et al., 2000) . Findings reported by Williams and colleagues suggest that women may find it easier to negotiate condom use when exchanging sex for money than for drugs.
Event-independent variables were based on individual responses provided at baseline interview and included relationship qualities and norms with steady and casual sex partner(s), personalized norms regarding condom use, individual personality characteristics, and beliefs and behaviors related to HIV.
Relationship qualities and norms with steady and casual sex partner(s) incorporated: (1) fidelity with steady partner (only for women who reported having a steady partner), including whether or not they had ever cheated on their partner (yes/no) and whether their most recent steady partner had ever been unfaithful to them (yes/no); (2) respondent's belief that having a steady partner is important to prevent diseases (yes/no); (3) communication with most recent steady or casual partner about drug use, STD history, HIV status, past sex partners, expectations for the relationship, and opinion about monogamy (all yes/no); (4) whether drugs are commonly shared (yes/no) with each type of partner; and (5) four items (for each, 0=strongly disagree to 4=strongly agree) representing sexual communication skills, including whether the respondent can: talk openly and honestly with sex partner(s), has difficulty saying no to male sex partner(s), finds some sexual matters too upsetting to discuss, and has little difficulty telling sex partner(s) what she does/doesn't do sexually.
Personalized norms regarding condom use included condom use self-efficacy, perception of the male condom, and intention to use the male condom. The construct of condom use self-efficacy was based on eight items from Brafford and Beck's (1991) Condom Use Self-Efficacy Scale, but slightly modified for the present study. Higher scores represented greater self-efficacy (range, 0 to 32) (Cronbach's alpha = .83). Condom perception, or attitudes toward the male condom, represented the respondent's level of agreement with five statements about the male condom which were adopted from Brown's (1984) Attitudes Toward Condom Scale (Cronbach's alpha =.72). A higher score represented a more negative attitude toward the male condom (range, 0 to 20). Intention to use a condom was assessed with a single item: "How likely is it that you will use a condom during vaginal sex in the next 30 days?" (0=no, not at all to 3=yes, for sure).
Individual personality characteristics examined included sensation seeking and self-esteem. Sensation seeking was represented by 11 dichotomous summed items (KR = .73) on thrill and adventure seeking, and disinhibition. These were derived from Zuckerman's scale but were modified slightly for the present research to exclude alcohol or other drug items (Huba, Newcomb, Bentler, 1981) . Ranging from 0 to 11, higher scores representing greater sensation seeking characteristics. Self-esteem was based on 10 items from Rosenberg's (1965) Self-Esteem Scale, used to measure general feelings of self worth. Scores ranged from 1 to 40, with higher scores representing higher levels of reported self-esteem (Cronbach's alpha = .78).
Personalized norms and behaviors related to HIV included: (1) respondent's perceived chance of contracting HIV/AIDS (none or little, 0-20%; some or half, 21-60%; high or sure, 61-100%); (2) three-scaled items (for each, 0=strongly disagree to 4=strongly agree) representing HIV locus of control, including whether the respondent feels in control of whether or not she gets HIV, that whether or not she contracts it depends on sex partner, and that her own behavior determines whether she contracts the virus; and (3) the number of times the respondent reported being tested for HIV.
Baseline sociodemographic and intervention-specific items were also evaluated, including active illegal drug use status (crack cocaine smoker versus injection drug user), as well as items representing the frequency and/or intensity of crack cocaine use (the number of days crack was used); intervention assignment (negotiation, motivation, or standard); age (years); education (< high school diploma, high school diploma or GED, at least some college); marital status (married or living as married versus all others); reported sexual orientation (heterosexual, homosexual, bisexual); abuse history (ever abused physically, sexually, or emotionally -yes/no); and reproductive health items.
Reproductive items included age at first vaginal sex; age at first use of male condom; last time a male condom was used as a contraception method (1= more than 12 months ago, 2= 6 to 12 months ago, 3= less than 6 months ago); whether, at either baseline or follow-up assessment, the respondent reported doing things to prevent from getting pregnant (yes/no) or an inability to conceive (yes/no).
STATISTICAL ANALYSES
To assess significant bivariate associations of the independent measures and increased condom use for respondents who reported having a steady or casual partner(s) at baseline and follow-up, Mantel-Haenszel chi-square or Fisher's Exact test of independence and one-way analyses of variance for continuous measures were applied. In total, 13 sociodemographic, 10 event-dependent, and 24 eventindependent items were evaluated bivariately. Variables found to be marginally significant (p < .10) in bivariate analyses were examined multivariately due to the small sample sizes under consideration relative to the number of variables being considered.
Unconditional multivariate logistic regression was used to assess the independent contribution of each independent variable in predicting increased condom use with steady and casual partner(s). Using a stepwise regression approach, variables were entered into multivariate models in domains of sociodemographic, event-dependent, or event-independent items. Variables within each domain were retained if they were statistically (p<.05) or marginally (.10>p>.05) significant or were found to confound the relationship between other covariates and the outcome. Confounding was considered to be occurring when exclusion of a variable (or combination of variables) in the initial multivariate models resulted in a change of more than 10% in estimates of key factors (i.e., condom attitude and belief measures) already present in the model. The contribution to the explained variance (via estimated coefficients and R-square values) was also taken into account when evaluating items within each domain.
After retaining variables in each domain, a backward elimination approach was used to develop a best-fit regression model (Kleinbaum, 1994) . Hosmer-Lemeshow goodness-of-fit statistic (n.s. = adequate fit), R-square estimates, multivariate odds ratios and 95 percent confidence intervals were used to quantify the variation in estimates of all logistic models. FALL 2002 Table 1 shows that increased condom use with a steady partner was significantly associated (p < .05) with drug using status, intervention condition received, age at first use of the male condom, and prior use of the male condom as a means of birth control. Primary crack cocaine smokers who did not inject were less likely to increase condom use compared to those who injected drugs, and women in the negotiation intervention condition were more likely to have increased condom use compared to those in other intervention conditions. A younger age at first use of the male condom was associated with greater rates of condom use at follow-up. History of physical and sexual abuse, as well as taking action to keep from getting pregnant and inability to get pregnant were also associated with increased condom use, although only a marginally significant trend was detected (p < .10). Physically and sexually abused women and those who reported an inability to conceive were less likely to increase condom use, while those who were trying not to get pregnant were more likely to increase condom use at follow-up.
RESULTS
BIVARIATE RESULTS
Increased condom use with casual paying partner(s) was significantly (p < .05) associated with crack cocaine use intensity, with women reporting the most frequent use (i.e., greater number of days) of crack at baseline as less likely to increase condom use with paying partners at six-month follow-up. Women who reported an inability to conceive were less likely to increase condom use compared to those who could conceive (p < .10).
Event-dependent predictors of condom use are presented in Table 2 . Increased condom use with steady partner was significantly (p < .001) associated with partner's refusal to use a condom during the last unprotected vaginal sex event.
1 Women who reported partner refusal were less likely to increase condom use than were women whose steady partner did not refuse condom use (15% vs. 85%). The belief that alcohol makes sex more pleasant and trading sex for drugs were also associated with increased condom use (p < .10), with women who believed that alcohol made sex more pleasant and those who traded sex for drugs being somewhat less likely to increase condom use at six-month follow-up.
Event-dependent predictors of condom use with casual paying partners were significantly associated with having sex while high (p < .01), and the frequency of alcohol use before sex (p < .05). Women who reported having sex while high were less likely to increase condom use compared to those who did not have sex while high, and similarly, an increase in the frequency of alcohol before sex was associated with a decreased likelihood of increased condom use.
Event-independent factors associated with increased condom use are presented in Table 3 . Women who increased condom use with steady partners were more likely to believe that having a steady partner is important for disease prevention (p < .05). Respondents with greater condom use self-efficacy were significantly more likely to increase condom use with steady partners (p < .05), while those with a more negative perception of the male condom were significantly less likely to increase condom use with steady partners (p < .05). Respondents who indicated a greater ability to talk openly and honestly with their sex partner were also significantly (p < .05) more likely to increase condom use at six-month follow-up, as were those who indicated more frequent HIV testing prior to baseline assessment (p < .01). Communicating with a steady partner about HIV status and intention to use condoms for vaginal sex were also weakly, but positively associated with increased condom use with steady partners (p < .10).
Increased condom use with casual paying partners was significantly (p < .05) associated with the respondent's perceived chance of acquiring HIV/AIDS and marginally (p < .10) associated with the belief that having a steady partner is a method of disease prevention, communicating with casual partner about expectations of the relationship, sharing drugs with casual partner, condom use self-efficacy, and sensation seeking characteristics (see Table III ). A greater perception of risk for HIV was associated with an increased use of condoms, as were the belief that a steady partner prevents disease spread, communicating with partner about expectations of the relationship, and greater condom use self-efficacy. On the other hand, respondents who shared drugs with a casual partner and those who reported greater sensation seeking characteristics were less likely to increase condom use at follow-up.
Although age and educational level were not significantly associated with predicted condom use in bivariate analyses, these two items were examined multivariately due to their relationship with independent variables under consideration.
MULTIVARIATE RESULTS INCREASED CONDOM USE WITH STEADY PARTNERS
Results from final multivariate analyses on increased condom use with steady and casual paying vaginal sex partners are presented in Table 4 . Significant predictors of increased condom use with steady partner(s) at six-month follow-up included intervention condition (p < .01), a steady partner's refusal of condom use (p < .01), age at first use of the male condom (p < .05), and an ability to talk openly and honestly with sex partner (p < .05). Women who received the negotiation intervention condition were 26 times more likely to increase condom use with steady partners over time compared to those assigned to the standard condition (adjusted odds ratio, AOR=26.44, 95% CI=3.37, 207.25).
2 Respondents who reported that their steady partner's refusal of a condom was a reason for not using one during their last unprotected sex event were less likely than those who did not indicate this reason to increase condom use (aOR=0.10, 95% CI=0.08, 0.41). Older age at first use of the male condom was associated with a decreased likelihood of increased condom use with one's steady partner at follow-up, with respondents being less likely to increase condom use with every year increase in age (aOR=0.79, 95% CI=0.66, 0.95). An increased ability to talk openly and honestly with sex partner was associated with increased condom use (aOR=4.57, 95% CI=1.10, 18.98). Active drug using status (crack cocain use [CCU] compared to intravenous drug use [IDU], aOR=0.22, 95% CI=0.10, 1.23) and prior HIV testing history (number of times tested, aOR=1.19, 95% CI=0.99, 1.44) were also associated (p < .10) with increased condom use with steady partner and were important contributors to the multivariate model.
INCREASED CONDOM USE WITH CASUAL PAYING PARTNER(S)
Significant (p < .05) predictors of increased condom use at six-month follow-up with casual paying sex partner(s) included having sex while high and the use of crack cocaine 30 days prior to baseline interview. Women who reported having sex while high were more likely than those who did not to increase condom use with casual paying partners (aOR=6.21, 95% CI=1.05, 36.91). Respondents who reported more frequent use of crack cocaine 30 days prior to baseline interview were less likely to increase condom use (aOR=0.90, 95% CI=0.82, 0.98). Respondents who said they could not conceive were more likely to increase condom use over time compared to those who said they could conceive (aOR=4.16, 95% CI=0.86, 20.05), but this difference was only marginally significant (p < .10). Age was determined to be an important confounder in the relationship between the ability to conceive and increased condom use, as well as between the frequency of having sex while high and increased use, and was therefore retained.
Final multivariate logistic models show that the data provide a good fit for both models (p > 0.05 for Hosmer-Lemeshow test statistics) and that the items retained explain a substantial proportion of the variance in increased condom use with steady (R-square=0.59) and casual paying partners (R-square=0.36). Sanderson and Semmott (1996) have demonstrated that behavior change of those persons in an intervention may be greatest among people who are not in a regular or steady sexual relationship. In the present study, although a greater percentage of respondents with a steady partner at baseline and follow-up reported increased condom use over time compared to those with a casual paying partner(s) at both time points (20% versus 15%), the difference was minimal. Furthermore, with respect to the male condom, previous research has found its use to be less likely in (Siegal et al., 1996; Kwiatkowski, Stober, Booth, & Zhang, 1999; Rosenthal et al., 1999; de Visser & Smith, 2001) . Women in our study were also significantly (p < .01) more likely to consistently report male condom use for vaginal sex with casual paying partners than with steady partners at baseline (54% versus 26%); therefore, there was less room for improvement with casual paying partners. Additional analysis of both included and excluded cases revealed that, of the women reporting both steady and casual paying partners, none reported consistent condom use at baseline with a steady partner, while 44% reported consistent use of a male condom for vaginal sex with casual paying partner(s).
DISCUSSION
Results of the present analysis indicate that increased condom use during vaginal sex was observed over the course of the study and that factors that influenced increased use differed depending on partner type. Key predictors of increased condom use with steady partners included drug-using status, intervention assignment, characteristics of the sexual relationship with partner, age at first condom use, and HIV testing history.
Previous research has demonstrated the potential difficulty of introducing condoms into steady sexual relationships (Jadack et al., 1997; Skurnick et al., 1998; Williams et al., 2000) . For example, in a sample of clients at urban STD clinics, Jadack and colleagues (1997) found trust in a partner to be the most frequent explanation given for not using condoms. Although a large proportion of women in our sample reported reasons of trust and not wanting their partner to use a condom as influential in determining condom use with steady partners, only steady partner's commitment to condom use predicted a decreased likelihood of condom use with steady partners over time.
An increased ability to communicate openly and honestly with one's sex partner was another partner-specific factor that predicted increased condom use over time. Research among African American women, who are at particularly high risk for heterosexual transmission (CDC, 2001) , has demonstrated that those with greater perceived control over their partners' use of condoms and those with better assertive skills in communicating their demands for safer sex are more likely to have sexual partners who use condoms (Catania et al., 1994) . Our results corroborate such findings, particularly with respect to intervention assignment. Women in the negotiation condition were expected to improve their negotiation skills over time. In addition to findings presented here, previously reported results (Sterk, Theall, & Elifson, 2002) found that women in the negotiation intervention condition were more likely to report decreases in the number of paying partners and an increase in condom use with steady partners over time and were less likely to have a casual partner refuse male condom use compared to women in the NIDA standard intervention.
Furthermore, findings suggest that more frequent HIV testing and a younger age at first use of the male condom are associated with greater rates of condom use in steady relationships. Both factors have implications for prevention efforts. HIV testing and counseling are obviously important components of HIV prevention efforts and are likely to impact other protective behaviors. How individuals behave after testing and what factors influence repeated testing ought to be examined further. The finding that an older age at male condom debut corresponded to a decreased likelihood of increased condom use in adulthood has implications for early intervention and education of safe sex, particularly among sexually active young women.
Respondents who reported active CCU were also less likely than those who identified as primary IDUs to increase condom use with steady partners. The contribution of crack cocaine to heterosexual transmission of HIV among women is well recognized (Sterk, 1988; Edlin et al., 1994) . HIV risk among female crack cocaine users has been found to be associated with unprotected intercourse, sexfor-crack exchanges, and a tendency to have more sexual partners (Sterk-Elifson & Elifson, 1993; Longshore & Anglin, 1995; Sterk, 2000) . Our findings indicate the continued need to address sexual risk among women who use crack cocaine. IDUs, however, play a vital role in the transmission of HIV to noninjection drug users, and the continued effort to support consistent and proper condom use among IDUs must not be discounted (Des Jarlais et al., 1999) .
Key predictors of increased condom use with casual paying partners also point to an increased need to target crack cocaine users in HIV risk reduction and prevention messages, as a greater frequency of crack use was associated with a decreased likelihood of increased condom use. Additionally, results suggest that the sexual interaction between partners or sexual context during sex events where goods are exchanged may play a significant role in the use of condoms. Women who had sex while high more often were more likely to increase condom use with casual paying partners. Such factors were addressed during the interventions and, therefore, may have had an impact on condom use at six-month follow-up. In either case, our findings indicate the continued need to consider sex in the context of drug use and the interactive effect of drug use and sexual norms on condom use with casual paying partners. Women who reported an inability to conceive were also more likely to increase condom use, suggesting a very positive intervention effect and an increased use of condoms for infectious disease prevention.
Among the women in our sample, personalized norms regarding condom use were not as salient as other factors in predicting increased rates of condom use with either partner type. Results of bivariate analyses suggest that condom use selfefficacy, perception of the male condom, and intention to use condoms may play a larger role in influencing condom use with steady as opposed to casual partners.
These findings corroborate those of de Visser & Smith (2001) , who found condom use with steady or regular partners to be determined by attitudes, beliefs, and norms while condom use with casual partners was better explained by interactions between the sexual partners. Future research will examine differences in personalized attitudes, beliefs, and norms regarding condom use (e.g., condom use self-efficacy, intention to use) according to partner type, as well as the interactive effects of such individual norms and sexual context (e.g., drug use during sex) on increased condom use.
As the HIV epidemic continues to spread from injection drug users to the community-at-large, the need for safer sex is pertinent (Ickovics & Yoshikawa, 1998; Des Jarlais et al., 1999) . Previous research on the acceptability and/or desire to use female-controlled methods of contraception and disease prevention among many women most at risk is mixed (e.g., Klein, Eber, Crosby, Welka, & Hoffman, 1999; Murphy, Miller, Moore, & Clark, 2000) , and it may be some time before widespread use becomes common (Latka, 2001) . Therefore, the continued need to find effective means of increasing rates of condom use for heterosexual encounters remains important in the fight against HIV as well as other sexually transmitted diseases. Results of the present analysis suggest that HIV prevention programs targeting women who use drugs would benefit by including strategies that strengthen sexual negotiation skills, preventive education and self-efficacy, as well as partner support, which would require interventions that include both sex partners.
POTENTIAL LIMITATIONS
The generalizability of the findings may be limited by regional differences in culture and the small sample size. The availability of measures assessing personalized condom use attitudes, beliefs, and norms separately for various partner types may also be viewed as a potential limitation to this analysis. Findings presented here and elsewhere (e.g., de Visser & Smith, 2001; van Empelen et al., 2001) reveal the importance of measuring such factors and all antecedents of condom use separately for steady versus casual sexual relationships.
While behavior change was assessed by self-report, the types of measures utilized here have been reported as adequate for drug-using populations (Needle et al., 1995) . Researchers have also demonstrated that there is both validity and consistency in measures of self-reported drug use and sexual behavior over time among individuals who use drugs (Adair et al., 1996) . FALL 2002 for his comments and suggestions. We also wish to thank all the field staff and the participants who made this study possible.
NOTES
1
Due to available data, we were unable to determine whether the steady partner was the same from baseline to six-month follow-up (i.e., a pattern of serial monogamy [de Vissser & Smith, 2001] ).
